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UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED.SEP 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

1955

State File No.... < 2686
0 @ 3 """" ,? 131 .......

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Reammr.l Fu T R ersrrtrrrofier e S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. M instltution: residence before
a. COUNTY a. STATE b. COUNTY sdintnalon).
Mo L3
b. CITY (1f outeide corpurate limils, writa RURAL and give . %?A“(ENGT?. I.?F c. cgg d. Is Redldence wiihin Hmita of
township) {in this placel & eity of Incorporaied town?
ToWN  St. Louis town  St. Louls L= I =
d. FH&%P{J_#ME ORF (1f not ia hoapitai or justitution, give streot addrem or lpcatlon) . DRESS {I! rural, glve location} H ;
iwstturion 51182 Bi schoff Ave, 5 5482 Bischoff Ave. A2 [
3. NAME OF s. (First) b. (Middle) T e, (Last)
DECEASED 4. DS.II-:E (Month) (Day)} (Year)
{ Type or Print) JULIA FRIGERIO DEATH Aug. 13 1955
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip years| i UNGIR 1 YEAR | F UNDER 1 Mas.
WIDOWED, DIVORCED (Specit. Last N-gdl!) Mm"-k--] Days | Bours | Blin.
Female White Marri Aug. 55 1 __ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CITIZEN OF WHA
Sonpuriac mosol wo Ute, aven it rotived) | - DUSTRY - (Gity axd Stets or Foreign Country) cOUNTRYE T
Sewor Italy U.S.A.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

John Calcaterra

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{1t y.,:ivﬁur or dates of service}

(Yea. uﬁr uskpown}

|Virgin

16. SOCIAL SECURHIS’
None

J

Louis Frigerio
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Louls Frigerlio 5482 Bischoff Ave.

. Enter anly onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not meon
the mode of dying, such
aa kearld falfure, asthenia,
eic. Jt means the dia-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
rise fo the above eausr (o) stating

the underlying cause last.

MELD4CAL CERTIFICATION .
( 92'12-9-14 - W

INTERVAL BETWEEN

ONSQ: AND DEATH

DUE TO (c)

W«A——f&aﬂo——

/0 g0

cane, injury, or complica-
fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

Lcnkeoa Prallitoyy

/8-

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION « | 20. AUTOPSY?
4 4L X yes [ NOM

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, {arm, fustary, streat, office bldg. eta.)

HOMICIDE
2id. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR?

OF WHILE AT} NOT WHILE

INJURY WORK AT WORK
-

22. [ hereby certify -t-hat I atiended the deceased from

alive on _LL_ 1

) and that death occurred af

LL:?_ 1 ), tha! I last saw the deceased

I‘ from the causes and on thc dale siated above.

23a. SIGZTURE Z ? (Degme or titleL

Z3b. ADDRESS Z!c. DATE SIGNED

/47 Jﬂzﬂﬁgg?Juq‘~f F- 1555
24d LOCATION (City, town, or county)

_2{43 NBg R '31' CREMA- | 24b. DATE 24c. NAME OF CEMHERY ORrR CREMATORY {Stnto}
. (Bpedly)

BirTal Aug.17,1955| S/S Peter & P St. Louls, Mo.

DATE REC'D BY LOCAL 75, FUNERAL D! RECTDR 5 SIGNATURE ADDRESS

AUG 15 1958

H.EGISTRAR S SIG ATy

C7 2 7h

o

Kriegshauser [,228 S.Kingshighway Bl.

(Licensed Em.b:[mtrl Statement on Reverse Side)




4
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was emb:

DY e, OF DY .ot te s isre ettt e e e

working under my personal supervision..

Student......ooom i
Signature of Student Ezbalmer

P. O. Address . ..........covunvnenn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above, .




